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DATE September 15, 2005 
NAME 



FAX 



PHONE 



Examiner Cheryl Miller 
Commissioner for Patents 



(571)273-8300 



(571)272-4755 



FROM Maritza Kidd 

Marit2a.kidd@bii)gham.com 

PAGES (INCLUDING THIS COVER PAGE): 7 



(650) 849-4800 



(650) 849-4481 



re Re-Submission of IDS for 09/852,541 RECEIVED 

OIPE/IAP 

SEP 1 9 2005 



MESSAGE 

Serial No. 09/852,541 - Filed 5/10/2001 
Inventor: Jonathan Stinson 



Dear Examiner Miller, 

Thank you for your phone message. Please see enclosed Information Disclosure Statement (2 
pages), Forms PTO-1449 (2 pages), transmittal form with certificate of transmission (1 page) 
and returned receipt postcard stamped by the PTO, for the above identified application, that 
were submitted to the USPTO via Express Mail No. EL 056549748 US on May 10, 2001. 

We respectfully request IDS sign off be transmitted to my attention at our fax number (650) 
849-4800 at your earliest convenience, before the due date to pay issue fee on 9/29/05. 

Thank you an£ best regards, 




Customer No. 23639 
Enclosures 



For transmission problem*, please call (fi50) 849-4825 
The information in this transmittal (including attachments, if ftny) is privileged and confidential and is intended only for the 
recipients) lisied above. If you arc neither xhc Intended recipients) nor a person responsible for the delivery Of this transmittal tD 
the intended recipients), you are hereby notified thai any unauthorized reading, distribution* copying or disclosure of this 
transmittal is prohibited. If you have received this trsnsmirtal in error, please notify us immediately at (same telephone number as 
in fir$c paragraph - will duplicate) and return the transmittal to the Sender- Thank you. 
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In re Application of: 
Title: 

Docket No.: 



IN THE UNITED STATES P ATENT AND TRADEMARK OWFTrK 
STTNSON 

NEUROANEURYSM OCCLUSION AND DELIVERY DEVICE AND METHOD OF 
USING SAME 

PC10347C 



Box PATENT APPLICATION 
Assistant Commissioner for Patents 
U.5. Patent and Trademark Office 
Washington, D.Q 2Q231 

Sir: 

We are transmitting herewith the attached: 



EL05b5in74aUS 



B Transmittal Sheet in duplicate containing Certificate under 37 CFR 5110 

' Si^n^L^^ 11 ^ A PP Ucadon Under 37 CFR § 1-»G>) with copy of prior application as filed in U.S. Serial No. 
09/123,240, filed Jury 27. 1998, consisting of. Specification (27 pgs. including 32 claims); Abstract (1 pg.); and 23 sheet* Q f 
drawings; Declaration and Power of Attorney as filed in U.S. Serial No. 09/123,240. 
A Preliminary Amendment (6 pages). 

Information Disclosure Statement (2 pages) and Form 144$ (2 pages). 
IS Set for formal drawings (26 sheets). 
IS A return postcard. 

S PLEASE CHARGE DEPOSIT ACCOUNT NO. 19-0765 for the required fifing fee of $764. 

The Filing Fee has been calculated below asjbllows: 





( 


CLAIMS AS FIT.Kr 


> 




No. filed 




No. Extra 


Rate 


Fee Total 


Total Claims: 


23 


-20 = 


3 


x $18 = 


$54 


Independent Claims: 


3 


-3 = 


0 


x $80 = 


$ 0 


Multiple Dependent 
Claim Presented: 








+ 5260= 


$ 0 


Basic Fee: 










$710 














TOTAL: 










$764 



Please charge airy additional required fees or credit overpayment to Deposit Account No, ; 
copy of this sheet Is m^^t, 



Scimed life Systems. Lie. 



One Scimed Place, Maple Grove, MN 55311-1566 
(763)494-2880 




!. A duplicate 



Name: Todd P. Messal 
Reg. No.: 42,883 



i wirn «iP \TE UNDER 37 CJPJL g lAfh 



"Express Mall" mailing label number: EL05654974SI l Tff 
Date of Deposit: May Jt> 



Iho^OTtify thattliispaperorfeeis being deposited with the United States Postal Service "Express 
Mail Post Office to Addressee- service under 37 CFJt $ 1 .10 on the date indicated above and is 
addressed to: BOX PATENT APPLICATION, Assistant Commissioner far Patents, Washington, D C. 



Name: Brenda House 
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